Objectives: This study investigated the early and long-term results of surgical and endovascular therapy of extracranial carotid artery aneurysms (ECAA).
Methods: A retrospective review of patients diagnosed with ECAA who underwent surgery from 1997 to 2016 was performed. Symptoms, aneurysm classification, etiology, treatments, and outcomes were reviewed.
Results: During the study period, 44 patients with ECAA underwent surgical interventions. The mean age was 52 years (range, 19-75 years) , and 18 patients (41%) were men. There were 30 true aneurysms (68%) and 14 pseudoaneurysms (32%). Five aneurysms (11%) were asymptomatic, whereas 39 (89%) had symptoms (22 pulsatile masses, 9 local compressions, 4 strokes, 3 transient ischemic attacks, 1 rupture). Among 44 patients, 29 patients (66%) underwent open surgical treatment (op), whereas endovascular treatment (endo) was undertaken in 15 patients (34%). Surgical procedures were technically successful in all cases. In op group, 10 patients received aneurysm resection with succeeding end-to-end anastomosis. Interposition bypass grafting was performed in 10 patients, either with prosthesis or autogenous grafts. Two patients received ligation. Aneurysm resection and vein patch repair was performed in two patients. In the endo group, three patients received bare stents, and 12 patients received covered stents. Hospital length of stay was significantly shorter in endo group than in the op group (14 6 2.7 vs 30 6 17.0 days; P ¼ .017). The incidence of cranial nerve injury in the endo and op groups were 17.2% vs 0% (P ¼ .088), respectively. The 30-day stroke/transient ischemic attack rates in the op and endo groups were 6.9% vs 0% (P ¼ .298), respectively. During a mean follow-up of 3.5 years (range, 3 months-18 years), no patient suffered death or major morbidity related to the aneurysm. In the op group, one permanent cranial nerve injury was recorded, and one patient suffered from transient ischemic attack 7 years after surgery. In the endo group, all aneurysms were completely excluded, and all patients were free from neurologic or other adverse events.
Conclusions: In our series, endovascular stenting for ECAA was found to be safe and effective and proved to have promising midterm results. Although long-term results need to be further explored, advantages, including fewer procedure-related complications and a shorter recovery time, make endovascular stenting an attractive option for ECAA, especially for patients who are unfit for traditional open surgery.
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Objectives: Near-infrared spectroscopy (NIRS) as a monitoring tool for regional cerebral oxygenation (rSO 2 ) has been studied extensively during general anesthesia carotid endarterectomy (CEA). However, no clear threshold of rSO 2 indicating critical cerebral ischemia requiring shunt insertion could be determined. We therefore aimed to correlate rSO 2 with neurologic function in awake patients during CEA under regional anesthesia (RA).
Methods: In this prospective study, 154 consecutive patients scheduled for CEA under RA were investigated. The study cohort was divided into patients with and without neurologic dysfunction after clamping. Measurements of rSO 2 (INVOSTM System, Somanetics Inc, Troy, Mich) were made on both hemispheres to compare the ipsilateral and contralateral 
